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January 31, 2017 Annual Report (January 1, 2016 through Deceriber 31, 2018)..c..c..ccvreveersvecnnsenesesissrensss oo Mandatory
All candidates, excluding Judiclal candidates on the
November 2016 General Elaction ballat,

Termination Report (Candidate will no longer accept contributions, make Requlrad to terminate reporting
Expendilures, has no outstanding debt obligation and zero cash an hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, aven If no contributions or expanditurss have occurred, In such ¢ase, the candldata shall
submit a raport Indicating “0" (zero} for total amount of reported contributions and expaenditures during the reporting
perlod,

(2) Untll a Candidats files & Termination Report, all campalgn finance disclosure reporta must be filad In accordance with the
applicable schadula set forth by Miss. Code Ann. § 23-15-807 (b) (li) and (ili).

(3 The recelving office muat be In actual raceipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a

waekend or legal hollday, the office must ba in actual racelpt of the required report by 5:00 p.m. on the firat working day
bafore the deadline. Reports may be faxed or smalled.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
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Total amount of contributions S‘7M $ Q____Q 0 82 3 ’2 o0 92
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st of my knowledge and beliaf it is {rue, accurate, and complete.
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Date

Ponalties: Fallure to timely sutimit required reports In accordance with the applicnble statutes may result I the imposition of & civil penalty In the
amount of $50 per day for tan (10) days and/or prasecution pursuant to Miss, Code Ann. §§ 23-15-811 and 813 (1973).

SEND TO:
1. Candidates for statowlds, state-district, or lsgisiativa office flle all required reports with the Secratary of State, Elactions
Divislon, P, Q. Box 136, Jacksan, MS 39206 or fax to (801) 576-2848,
2, Gandidatex for county or county-district offlae fiia all raqulred reports with the County Gircult Clark’s Offica.
3. Candlidetes for municipal office filp all raguired report with the Munlcips! Clark’s OffTcs.
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